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and then producing a cumulative frequency of discharges.
The casemix adjusted capital efficiency 

standard is established at the casemix adjusted capital cost per discharge corresponding to
the median 
discharge. The capital efficiency standardis updated for inflationbetween FY93and E194 by a factor 
of 3.01%. by a factor of2.80% for inflation betweenFY94andFY95. by a factorof 1.80% for 
inflation betweenFY95 and FY%, by a factor of1.O% for inflation betweenFY%and FY97,and by a 
factor of0.8% for inflation betweenFY98and FY99.The 1.8%.1.0%, and0.8% capital update 
factors are taken from annual HCFA regulationsand are used by HCFA to update thecapitalpayments 
made by Medicare. 
Hospitals with unique circumstances.asdefined in 1 14.1CMR 36.05(7)areexcluded from the 

calculationof theefficiencystandard. 

(g) Admissions idvolving oneday LENGTHof stav followinvOUTPATIENTsurGicalservices. If a patientwho 
requires hospital inpatientservices is admitted for aoneday stay following outpatientSURGERYthehospital 
shall be paid at the transfer per diem rate established according to1 14.1CMR 36.05(4) instead ofat the 
hospital's standard payment amountper discharge. 
(h) PaYments for newlv eliGible reciPientsor in the event of exhaustionof other insurance. When a patient 
becomesnewly Medicaid eligibleor if theybecome eligiblebuseother insurance benefits havebeen 
exhausted after thedateof admissionand prior to thedate of discharge,theacute stay is paid using the transfer 
per diem payment, established according toI 14.1CMR36.05(4). up to the hospital-specific per discharge 
amount. If the patientis at administrative daystatus (AD),payment willbe made at the AD per diem, ils 
established in 1 14.1CMR 36.05(5). 
(i) RATE of PAYMENfor PhYsicianservices. For physicianseRVICes provided by hospital-based physiciansto 
Medicaid inpatients, the hospital is reimbursed in accordancewith,and subject to, the Physician Regulations at 
130CMR433.000er seq. Such reimbursementis at the lower ofthe fee in themost current promulgationof 
the Division of Health Care Finance and Policy fees 18.00as established in 114.3CMR 16.00, 17.00, and 
20.00. or the hospital's usual and customary charge. 
Hospitals are reimbursed for such physician services only if the hospital-based physicianan active patient 
care role, asopposed to a supervisory role,in providingthe inpatient service(s) on the billeddate(s) of service. 
Physician services providedby residents and internsare reimbursed through theDME portion of the SPAD. 
and, as such. are not r e i m k l e  separately. 
Hospitalsare not reimbursed for inpatient physicianservicesprovided by community-based physicians.' 
(j) Rates ofPAYMENTfor INPATIENTHosDitalservices Provided to Medicaid ReciPients Enrolled in ManaGed 
Care ORGANIZATIONS(MCOs). 

1. The methodology described in1 14.1CMR 36.05applies to ratesfor Medicaid recipients enrolled 
in ManagedCare Organizations (MCOs) withtheexception ofh e  following. 

a. A separatecasemix index is calculated for disabled recipients and applied
to the statewide 
standard payment amountper discharge. This results in a distinctand separate per discharge 
rate, outlier rateand transfer ratewhich applies to disabled recipients enrolledin MCOs. 
Disabled recipients enrolled in the Medicaid programam defined asthoserecipients eligible 
underS.S.I. and Medicaid DisabilityAssistance(categories ofassistance03and 07). 
b. A separate casemix index iscalculated for NON-DISABLED recipients(all ofhercategoriesof 
assistance)and applied to the statewide standard payment amount. Thii results in a distinct 
and separate per discharge rate, outlierrateand TRansfer ratewhich applies toall Medicaid 
recipients enrolled in MCOs, except disabled recipients. 

2. 	 If anMCOoffers to pay ahospitala rateequivalentto theapplicablerate of 
payment established for that hospitalby 114.1 CMR 36.05 for seRvices to the MCO's 
Medicaid ENROLLEES thathospitalisq u k l  to ACCETP theMCO's rate offer as 
paymentinfullforthoseenrollees ThisFbquirunentdoesnotprcdudeanMCO 
fromchoosingtopayanyhospitalataratehikhaorlowwthandreapplicablerateof 
payment e s t a b l i i  for that hospitalby 114.1 CMR 36.05 for services to theMCO's 
Medicaid enrollees. 

(k) MatenriTY/NewboRN RATES Delivery=hued maternitycases arcpaid on the standard paymtnt amount per 
discharge (SPAD) basis with one SPADpaid forthemother and one SPADpaidfor the newboRn~. The rate 
includes paymentfor all services except physicianservices providedinconjunctionwith a matERnity stay, 
includingbut not LIMITED to follow-uphorn visits providedas incentives for short DELIVERYstays Thereare no 
additionalpaymentsto the hospitals or toother entities, such asViiting Nurse Associationsorhomehcalth 
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agencies, for providing services in collaboration thehospital. Hospitals are required to apply anyand all 
maternity and newborn policies and programs equally to all patients, regardlessof payer. 


(3) Outlier rate5 of PaYments. 
(a) EligibiliTY An outlier per diem payment is added to the standard payment amountper discharge for a 
particular patientif all of the following conditions
are met: 

1. the length of stay exceeds in a distinct part psychiatric20 cumulative acute days (not including days 

unit); 

2. the hospital has fulfilled its discharge planning duties
as required by 130 CMR (Division of 
Medical Assistance regulations); 
3. thepatient continues to need acute levelcareand is therefore not on administrative daystatus on 
any dayftxwhich outlier paymentisclaimed; 

4. thepatient is not a patient in a distinct an outlier paymentpart psychiatric unit on any day for which 
is claimed. 

(b) m e outlierDCT &em PaYment amountis equal to 55%of thestatewidestandard payment amount per day 
multiplied by the hospital's wage area index and Medicaid casemix index. plus aper diem payment for the 
hospital's pass-through costs. direct medical education, and reasonable capital costs. The standard 
payment amountper day isequal tothe statewide standard paymentamount per discharge dividedby the 
statewide averageFY95 all payer length of stay. The pass-through, direct medical educationand reasonable 
capital costper diem payments areequal to theper discharge amountfor each of the components divided by the 
hospital's Medicaid length of stay. 
(c) Pediatric Outlier Payment. In accordance with 42 U.S.C. 1396a(s), an annual pediatricoutlieradjustment is 
made to acutecare hospitals providing medicallynecessary inpatient hospital services involving exceptionally 
high costsor exceptionally longlengths of stay for childrengreater than one year of age andl e s s  than six years 
of age. Only hospitals thatmeet theBasic Federally-Mandated Disproportionate Share eligibilityper 114.1 
CMR 36.07(3) are eligible for the pediatric outlier payment. The Pediatric Outlier Paymentis calculated using 

the dataand methodologyas follows: 


1. Data Source, The prior year's claims data residing the Division of Medical Assistance 
Massachusetts Medicaid Information System is usedto determine exceptionally highcosts and 
exceptionally I&g lengthsof stay. 
2. EliGibility is determined by the Divisionas follows: 


. 


a ExceDtiQndlv longLENGTH of stay: F i t ,  calculate a statewide wei@ted average Medicaid 
inpatient lengthof stay. Thii is determinedby dividing thesum of Medicaid days forall acute 
care hospitals in thestateby the sum oftotal discharges for all acute care hospitals instate. 
Second. calculatethe statewide weightedstandard deviation for Medicaid inpatient lengthof 
stay. Thii,multiply the statewide weightedstandarddeviation for Medicaid inpatient length 
of stayby two and addthat amount to the statewide weighted average Medicaid inpatient 
length of stay.Thesum of thesetwo numbers isthe threshold Medicaid exceptionally long 
length of stay. 
b. Exceptionallyhigh costExceptionally highcost is calculated for hospitals providing 

servicestochildren&reater thanone year of age and less thansixyears of age by theDivision 
as follows: 

1. FIRST calculate the averagecost per Medicaid inpatientdischarge foreach 
hospital. 
2. Second,calculatethestandard deviationfor thecost Medicaidinpatient 
dischargeforeach hospital. 
3. THIRD multiply thehospital's standard deviation forthecost per Medicaid 
inpatient~bytwoandaddtothehospital'savarrgecostpaMedicaid 
inpatientdischarge. Thesumof thesetwonumbersis eachhospital's threshold 
Medicaidexceptionally high cost 

c. EliGibilityfora Pediatric OutlierPAYMENT Forhospitals providingservicesto children 
greater thanone year ofage and under sixyearsof AGE theDivision cakulatcsthe following: 

1. theaverage Medicaid inpatient length greater thanoneof stay involving children 
year of age and less thansix yearsof age. If thishospital-specific averagtMEDICAID 
inpatient length of stayequals orexceedsthe threshold defined in 114.1 CMR 
36.05(3Xc)2.a.. then thehospital iseligible for a Pediatric OutlierPAYMENT 
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2. the costper inpatient Medicaidcase involving children greater than one yearof 
age and lessthan six years of age. If this hospital-specific Medicaid inpatient cost 
equals or exceeds the threshold definedin 114.1CMR 36.05(3)(c)2.b., then the 
hospital is eligible for a Pediatric Outlier Payment 
3. Payment to Hospitals. Hospitals qualifying foran outlier adjustmentin the 
payment amount pursuant to I 14.1 CMR36.05. receive 1/2% ofthe total funds 
allocated for paymentto acute hospitals under1 14.1 CMR 36.07(3J(e). The total 
funds allocatedforpayment to acute hospitalsunder 1 14.I CMR 36.07(3)(e) are 
reduced bythepaymentamountunder1 14.1 CMR 36.05(3)(c). . 

(d) Infant Outlier PaymentIn accordancewith 42 U.S.C. 1396a(s). an annualinfantoutlier payment adjustment 
is madeto HOSPITALSproviding medicallynecessary inpatient hospitalservices involving exceptionallyhigh costs 
or exceptionally long lengths one year of age.The InfantOutlier Paymentis calculatedof stay for infants under 

using the data and methodologyas follows: 


I .  Data Source. The prior year's claimsdata residingon theDivision of Medical Assistance 

Massachusetts Medicaid Information System is costsand
used to determine exceptionally high 
exceptionally long lengths ofstay. 

2. 	 Eligibility is determined by the Division as follows: 

a Exceptionally Long Lengths of Stay:The statewideweighted average Medicaid inpatient 
length of stay is determinedby dividing the sum of Medicaid days for all care hospitals 
in the stateby the sum of total discharges for all acute care hospitalsin the state. The 
statewide weighted standard deviationfor Medicaid inpatient lengthof stayis also calculated. 
The statewide weighted standard deviation for the Medicaid inpatient len,hof stay is 
multiplied by two, and addedto the statewide weighted average Medicaid inpatient length of 
stay. The sum of these two numbersis the thresholdfigure for Medicaid exceptionally long 
length of stay. 
b. Exceptionally High Cost is calculated for hospitals providing services to infants under one 
year of age by the Divisionas follows: 


1. First, the average costper Medicaid inpatientcase for each hospital is calculated; 
\ 

2. Second, thestandard deviation forthe cost per Medicaid inpatientcase for each 
hospital is calculated; 
3. Third, multiply the hospital's
standard deviation forthecost per Medicaid 
inpatient dischargeby two, and add that amounttothehospital's average costper 

. r/ 	 Medicaidinpatientdischarge. Thesum of these two numbers is eachhospital's 
threshold Medicaid exceptionallyhigh cost. 

c. For each hospital providing servicesto infants under one yearof age. the Division 

determines first, the average Medicaid inpatient
length of stay involving individuals under one 
year of age. If this hospital-specific averageMEDICAIDinpatient length ofstayequalsor 
exceeds the threshold defined in 114.1CMR 36.05(3)(d)2a. then thehospital is eligible for 
an infant outlier payment. 
Second, thecost per inpatient Medicaidcase involving infantsunderone yearof age is 
calculated. If a hospitalhas a Medicaid inpatientcase with a cost which equals or exceeds . 	 thehospital's own threshold defined in114.1 CMR 36.050Xd)Zb. above, then the hospital is 
eligible foran infant outlier payment. 
d. PAYMENTto Hospitals. Annually, each hospitalthatqualies for an outlier adjustment 
receives anequal portion ofSS0,OOO. For example,if twohospitals qualib for an outlier 
adjustment,each receivesS25,OOO. 

(4) Ratesofrmvments for TRANSFERS patients.The text andmatrices contained in 114.1 CMR 36.05(4) set forth the 
payment rates applicabk to transferred patients. 

(a) Transfm between hospitals. 
1. In general, payments for patientst r a n s f d  fromone acutehospital to another will be 
made on a transferpcr diem basis, capped at theper discharge payment mount, for the 
hospital thatis transferringthepatient. 
2. TheTRANSFERw r  DIEM PAYMENTamount isequal to thestatewidestandard payment amount 
per day, multiplied by the transfening hospital's MEDICAID casEMix indexderivedfrompaid 
claimbetweenJune 1 , 1 9 9 7 a n d M a y 3 1 , 1 9 9 8 d ~ a r c a ~ p l ~ ~ g h ,  
direct medical education. and capital per DIEM payments. Thestadad payment amountper 
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(22) TheraPY Services 
(a) Hospitalsare reimbursed for physical, occupational,or speeCH/Language therapyservices according toboth 
the Therapist Regulationsin 130 CMR432.000 and the costto charge ratioor thehospital’s usual and 
customary charges. whicheveris lower. Therapy services providedtheday before,the day of, andlor theday 
after a significant procedureare reimbursed according tothe APG significant procedure group,as specified in 

114.1 CMR 36.06(5). 


(23) Off-site Radiationand OncOLoGY Treatment Centers Hospitals that provide radiation and oncology treatment 
services duough an OffSite Radiation and onCology TreatmentCenter will be reimbursedd i n g to the lower ofthe 
Medicarefeescheduleor thehospiTAl’s usual and customarycharge- These rates representpAymeNt in iull for services and 
the hospital is not entitledt m y  additional reimbursement (e.g. clinicvisit payments, APGS, physicianpayments). 

(24) OutPatientReimbursement forNon-Drofit acutecare teachine hosPitalsa f f i l i a t e d  with a CommonwealthOwned 
UniversitY MedicalSchooL 

(a) Effective April 1.1998 and subject to 114.1 CMR 36.06(24)(b), the paymentmoun t  for outpatient, 
emergency department,and hospital liceosed health center servicesat non-profit 8cutecare teaching hospitals 
affiliated with a Commonwealthowned university medical schoolwill  be calculated as follows. Thedata used 
for this payment willbe fromthemost m n t  submission of the hospital’sor predecessor hospitals‘DHCFP403 
reports. 

The hospital’s total outpatient charges cost to charge
are multiplied by the hospital’s overall outpatient 
ratio (the hospital’s outpatientcost to charge ratio is calculated usingtheDHCFP43 total outpatient 
costs located on scheduleII,column 10, line114as the numeratorand total outpatient charges located 
on scheduleII.column 11, line 114as thedenominator) in order to computethetotaloutpatient costs. 

The total outpatient costs
are then multiplied by theMedicaid outpatient utilizationfactor(thisfactor is 

calculated by dividing the total Medicaid outpatient charges
by the total hospital outpatient charges) in 
order to calculate Medicaid outpatient costs. Medicaid outpatient are then multiplied by the 
inflationrates for thoseyeam between the year of the costreport and the c m n t rate year. 

(b) Any payment amount related to additional allowable costs
in excess of amounts whichwould otherwise be 
due any non-profit acute&hospital affiliatedwith a Commonwealthowned university medicalschool 
pursuant to 114.1CMR 36.06 is subject to compliance anwith specific legislative appropriation requiring 
intergovernmental funds transfer and availabilityof federal financial participation. 

36.07: DisodwrtionateShare PaYmentADJUSTMENTS 
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exemption described at42 U.S.C. 3 1396r+d)(2). In addition, to qualify for a disproportionatesharepayment 
adjustment under I 14.1 CMR 36.07 a hospital must have a Medicaid inpatient utilization rate, calculated by 
dividing Medicaid patient daysby total days, of not l e s s  than 1%. Effective October 1, 1995 the total amountof 
DSH payment adjustments awarded to a particular hospital under114.1 CMR 36.07 cannot exceedthe costs 
incurred during the yearby the hospital for furnishing hospitalservices to individualswho are eithereligible for 
medical assistanceor have no healthinsurance  or other sourceof third party coverageless payments receivedby 
the hospital formedical assistanceand from uninsured patients,and as provided at42 U.S.C. 61396r4Q). 

(2) H i d  Public Paver HosDital DisproportionateShare AdJustment: 
(a) J%kib&. Hospitals determined eligible for disproportionate share statuspursuant to 1 14.1CMR 36.04are 
eligible forthisadjusTMENT 
(b) CalculationofAdiushnen4. 

1. TheDivision of MedicalAssistance allocates S 11.7 million forthispayment adjustment. 
2. The Division then calculates for each eligible hospitalratio of its allowable freecare charges, as 
defined inM.G.L. c. 118G, to totalcharge& TheDivision will obtainfrat care charge data from the 
hospitals UC-Form filings, on afiscalyearbasiS consistentwith thedata cited in1 14.1 CMR 
36.04(2)(a). 
3. TheDivision then ranks theeligible hospitalsfrom highest to lowest by the ratiosof allowablefree 
care to total charges determinedin 114.1 CMR 36.07(2)(b)2. 

4. The Division then determinesthe75th percentile ofthe ratios determinedin 1 14.1 CMR 
36.07(2)(b)2. 
5. 	Hospitals whomeet or exceed the75th PERCENTILEqualify for a High Public Payer Hospital 
Adjustment. The Division multiplies each qualifying hospital's allowable free care charges by the 
hospital's most recent cost to charge ratio,ascalculated pursuant to 1 14.6 CMR1 1.04 to determine 
allowable freecare costs. 
6. The Division then determines the sum of the amounts determinedin 114.1 CMR 36.07(2)(b)5. for 
all hospitals that qualify for a High Public Payer adjustment. 
7. Each eligible hospital's High PublicPayer Hospitals adjustment is equalthe amount allocated in 
114.1 CMR36.07(2)(b)l.multiplied by the amount determined in 114.1 CMR 36.07(2)(b)5.and 
divided by theA u n t determined in 114.1 CMR 36.07(2)@)6. 

(3) Basic FederallY - Mandated Dismrtionate Share AdJustment 
(a). The Division determines a federally-mandated Medicaid disproportionate share adjustmentfor all eligible 
hospitals, using the data and methodology describedbelow. The Division uses the followingdata sources in its 

>, determinationof the federally-mandated Medicaid disproportionateshareadjustment, unless the specifieddata 
' source is unavailable. If the specified datasource is unavailable,thentheDivision determines and usesthebest 

alternative datasource. 
1. The Division uses free care charge datafrom theprior year filing of the Division's uncompensated 
care reporting form. 
2. Theprior year RSc-403report isused to detennintMedicaiddays, total days, Medicaid inpatient 
net revenues, total inpatientcharges. and thestate dor local cash subsidy.

(b). The Division calculatesa threshold MedicaidinpatientUTILIZATION rate tobe used asa standard for 
detennining theeligibility of acute share adjustmEnt.care hospitals forthe federally-mandaed disproportionate. The Divisiondeterminessuch threshold as follows: 

1. First.calculate h e  statewide weighted averageM e d i i  inpatient utilization rate. This is 
determined by dividingthesum of Medicaid inpatientdays for all ACUTE care hospitals inthestate by 
thesumoftotalinpatientdaysforallacutc~~italsinthestate. 
2 Second.calculatethestatewide weightedstandard deviation for Medicaid inpatient utilization 
STATISTICS 
3. Third.add the statcwidc weighted STANDARD deviation fot MEDICAIDinpatientu t i l i  tothe 
statewideav- MEdicAid inpatient u t i l i  rate.Thesum ofdrese twonumbers is thedueshold 
Medicaid inpatient utilizationrate. 
4. The Division then calculatff each hospiTal'sMEDICAIDinpatient utilization rate by dividinga h  
hospital's Medicaid inpatientdays by itstotalinpatient days. If thishospital-specific Medicaid inpatient 
utilization rate equals oc exceeds the threshdd M e d i i inpatIENTt utilization RATE calculatedpursuant to 
114.1 CMR 36.07(3)@)3.. thenthehospital iseligiblefor thefederally-mandated Medicaid' 
dispmportionatesharcsdjushnentundatheMadicaidutiliimcthod... .(c). he Divisionthen~~I&MCS each hospitaLsLowincomE ratea5follows: 
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1. First, calculatethe Medicaid and subsidy share ofgross revenues according to the following 
formula: 

Medicaid moss revenues + state andl o c a l  government cash subsidies 
Total revenues+ stateand l o c a l  governmentcash subsidies 

2. Second. calculatethe freecare percentage of total inpatient charges by dividingthe inpatient share 
of freecare chargesless the portion ofstateand local governmentcash subsidies for inpatientSERVICES 
by total inpatient charges. 

3. Third, compute the lowincome utilization rateby addingtheMedicaidand subsidy hoftaal 
revenuestalculated pursuant to 114.1CMR 36.07(3)(c)l. to the freecare PERCENTAGEof total INPATIENT 
CHARGEScalculated pursuant to 114.1CMR 36.07(3)(~)2.If the low-incomeutilization ex& 
25%. the hospital is eligible for the federally-mandated disproportionateshare adjustmentd e r  the 
low-income utilizationrate method. 

(d). PaYment Methodology,The payment under the federally-mandated disproportionate share adjustment 

requirement is calculated as follows: 

1. For each hospitaldeemed eligible for the federally-mandated Medicaid disproportionateshare 
adjustment underthe Medicaid utilization method established 114.1 CMR 36.07(3), theDivision 
divides the hospital‘s Medicaid inpatient utilization rate calculatedpursuant to 114.1 CMR 
36.07(3)(b)4. by the threshold Medicaid inpatient utilization rate calculated pursuant 1to14.1 CMR 
36.07(3)(b)3. The ratio resultingfrom such division is the federally-mandated Medicaid 
disproportionateshareratio. . 
2. For each hospital deemed eligible for the basic federally mandated Medicaid disproportionate share 
adjustment under the low-income utilization rate method, but not found tobe eligible for the federally
mandated Medicaid disproportionate share adjustment under the Medicaid utilization method, the 

Division divides thehospital‘s low-income utilization rateby 25%. The ratio resultingfrom such 
division is the federally-madated Medicaid disproportionate share ratio. 

3. TheD i v i s i o N  determines, forthegroup of all eligible hospitals. thesum of fedERally-mandated 
Medicaid disproportionateshare ratios calculated pursuantto 114.1CMR 36.07(3)(d)l. and 114.1 
CMR36.07(3)(d)2. 

4. TheDivision then calculates a minimum payment by dividing the amountof fundsallocated 
pursuant to 114.1CMR 36.07(3)(e). by the sum of the federally-mandated Medicaid disproportionate 
share ratios calculated pursuantto .114.1 CMR 36.07(3)(d)3. 
5.  	The Divisionthenmultipliesthe minimum payment by the federally-mandated Medicaid 
disproportionateshare ratio established for each hospital pursuant to 114.1CMR 36.07(3)(d)l. and2. 
Theproduct of such multiplicationis the payment underthe federally-mandateddispropomonate share 
adjustment requirement. Thii payment ensures thateach hospital‘s utilizationrate excads one standard 
deviationabovethe mean, in BcoMd811cewith 42 U.S.C. Q 1396r-4. 

(e) The total amount offundsallocated for payment to acute care hospitals underthe federally-Mandated 
Medicaid dispqmtionateshare adjustment requirementisS20,OW per year. Theseamaunts arc paid by the 
Division of MedicalASSISTANCE and distributedamong the eligible hospitalsasdeterminedpursuantto I 14.1 . CMR 36.07(3Xd)5. 

(4) DipmmtionatGShare AdJustment for Safe& Net PROVIDERS TheDivision determintsa&
safety net adjustmentfactor for all eligiblehospitals, using thedata and methodologydescribedin 114.1 CMR 36.07(4). 

(a). I)ataSources. The Divisionuses fmcarecharge data tiwntheprior year’s filingof theDIVISION UC-9x 
repoaandtotalchargts6romtheDHCFP~.Ifthespacifieddatasounxisunavailable,drentheDivision 
dctenninesandusesthebestd~vcdatadaEa. 
(b) ELIGIBILITYof Diqmpcntionste Share HosPitals for the SAFETY Net PROVIDER AdJustment The 
disproportionateshare adjusTmentfor safety net providersisa payment for hospitals which mettheWowing 
Criteria: 

1. is a public hospitalora public setvice hospital asdefinedin 114.1CMR 36.W. 
2. hasav~umeofMedicaidandh.eecarechargesinFY93.orforanynewhospital.inthebaseyearas 
determincdbydreDivisionofHeaithCareR~andPolicywhichis~~l15’bofitstotalcharges; 
3. 	isanessenaialsafetynetproviderinitsscrvictarra,asdemonstratcdby&livayofsaviotsto
POPULATIOSwith specialneeds includingpasons with AIDS. mumaVICTIMS high-risk NEONATES or 
indigentor uninsuREd patients; 


